
 

 
 
 

Overview: SNOMED Clinical Terms Concept and Relational Models 
(formerly called Introduction and Overview of SNOMED CT: 

A Web-Based Program) 
This 90-minute Overview: SNOMED Clinical Terms Concept and Relational Models will 
help you gain a better understanding of SNOMED CT from a technical and content 
perspective.  A team of SNOMED staff members representing the content, technical and 
business development areas will present during this informative session.   

Complete the order form and mail, fax or phone in your order. 

□ July 13, 2006, 1 to 3 pm Central Time 

□ September 28, 2006, 9:30 am to 11:30 am Central Time 

□ October 20, 2006, 1 to 3 pm Central Time 

□ November 9, 2006, 11 am to 1 pm Central Time 

□ December 14, 2006, 11 am to 1 pm Central Time 

□ Contact me to schedule special date/time for my organization 

___ Number of ports 

___ Number of ports 

___ Number of ports 

___ Number of ports 

___ Number of ports 
@ $500/port/10 people max. 
@ $700/port/15 people max. 
@ $900/port/20 people max.     

Name: ____________________________________________________________________________ 
 
Organization name: __________________________________________________________________ 
 
Address (Do not use a PO box): _______________________________________________________ 
 
City, state, zip: _____________________________________________________________________ 
 
 

Phone: _____________________________  E-mail: _______________________________________ 
 
Return this form to: College of American Pathologists/SNOMED® International 

325 Waukegan Road, Northfield, IL 60093-2750 
Phone 847-832-7700 or 800-323-4040 Ext. 7700; Fax 847-832-8755

Payment method:  Make all checks and purchase orders payable to:  
   College of American Pathologists 
   Payments must be made in US Funds 
SUBTOTAL (see pricing above)    $____________ 
Plus applicable sales tax by law     $____________ 
Order TOTAL      $____________ 
□    Enclosed is my check made payable to the College of American Pathologists.   
□    Enclosed is my Purchase Order made payable to the College of American Pathologists.   
□    Please charge to my credit card.  □   American Express □   VISA □   MasterCard   
 
____________________________________________________________________________________________________ 

Card number       Expiration date 
____________________________________________________________________________________________________ 

Authorized signature     Print name (as it appears on credit card) 
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